Operative Treatment.-Artificial chin piece constructed by Mr. Fraser. Chin region built up over this by means of in-turned flaps for lining and the whole of the forehead skin,, broiught down on two temporal artery pedicles, for covering. Pedicles returned and forehead covered by full-thickness skin-graft from arm. Method of dressing graft so as to maintain even pressure illustrated by actual dressing, dental composition applied over silver foil, used in this case. Red margin of lower lip formed by small mucous membrane flaps from the mouth.
Diagnosis.-Indefinite, features unusual, not appearing to belong to any known clinical entity. For purpose of immed-iate admission to hospital, provisional diagnosis of splenic anemia was made, but with much doubt,'as only point of resemblance to splenomegaly consisted in sharp depression on mass superiorly, with slight degree of anaemia.
Patient admitted to a medical ward, and afterwards transferred for operation under care of Mr. Cornelius Griffiths.
Progress.-In the ward the idea of pregnancy was revived by the House Surgeon, who states "external ballottement is obtained, and hard parts can be felt per abdomen and are firm and rounded, and are all connected and can be freely moved apparently in a fluid sac. No foetal heart sounds can be heard; and no faetal parts can be definitely made out."
The case excited a great deal of interest and almost everyone differed in opinion. Mr. Cornelius Griffiths suggested that the condition was a tumour of the stomach. A moderate degree of secondary antemia was present. The radiographic report was as follows: Examination required-? feetus. Report: " Shows no definite shadow." "A feetus does not show in utero." The radiographer, Dr. Owen Rhys, was not asked to make an examination of the stomach, or the true nature of the case might have been discovered.
The general state was well maintained over a period of fourteen days before operation, but vomiting, at first slight, become more marked, especially in the evenings.
The bowels on an average were opened daily without an aperient, but on a few occasions a simple enema was necessary. The urine was at times scanty, and varied from 4 to 32 oz. daily, and, except for an excess of pigment and mucus, was free from abnormality.
Operation by Mr. Cornelius Griffiths.-Laparotomy: 4i in. incision over the right rectus muscle. The stomach was found to be enormously dilated and filled by a compact mass of hair, which formed a perfect cast of the outline of the stomach and pylorus. All other organs were found to be normal. Weight of the hair-ball on 'removal, 6i lb. Length along its greater curvature, 24i in. or 62 cm.; and its greatest circumference was 12i in. or 31'3 cm. The hairs varied from 6 to 12 in. in length, and were dark in colour and similar to those of the patient. The mass was thickly covered with a slimy, foul-smQlling mucus, together with flakes of a sebaceous or adipocere material. The stomach wall was hypertrophied, and its mucous membrane showed a condition of gastritis in places, and also areas denuded of epithelium having a glistening appearance similar to that of leukoplakia. The patient bore the anaesthetic and operation well, but an hour later collapsed, and despite energetic stimulation she died, The hair-mass removed in this case is the largest on record.
Remarks.-On inquiry from the relatives no history of mental deficiency or of hair eating was. obtained. The hair on the scalp was scanty; but no importance was attached to this fact, and afterwards the nurse in charge of the case stated that the patient on one occasion made the following remark: "I used to have a lot of hair, and have lost it. My hair used to be below my waist-now look how short it is." She volunteered no further information, but if the above remark had been reported by the nurse it is possible that a suspicion of the true condition might have occurred to one of us. The House Surgeon in his note made an important observation; which although wrongly interpreted, was a correct impression of the free movement of the mass on palpation. He remarked upon " the free movement of the mass apparently in a fluid sac." The most striking impression obtained from the published records of hair-ball of the stomach is the free mobility of a hard, smooth, mass on manipulation. If this fact be borne in mind, then the possibility of hair-ball will be remembered, and a diagnosis can afterwards be definitely established by radiography. On abdominal examination, hard, rounded, smooth, movable, painless lump found in right lumbar region, which did not appear to fill loin. A dull note obtained on percussion, but non-continuous with liver dullness.
Operation by Mr. Sheen (eight days later).-The abdomen was opened by a longitudinal incision on the right side, but the mass was now situated in the left lumbar region and found to be a hard, movable body within the stomach. A 4-in. longitudinal incision was made in the most avascular part of the anterior surface of the stomach, and a characteristic hair-cast of the organ with a prolongation into the pylorus and duodenum was removed. The stomach wall was hypertrophied. The hair-mass was 214 in. or 54'3 cm. in length along its greater curvature, and 11 in. or 27 cm. in its greatest circumference; the appendage withdrawn from the pylorus being 7 in. or 17 cm. in length. The weight was 34 lb. A few adherent strands of cotton were seen on its surface, also a hook, similar to that shown, in the interior on subsequent X-ray examination. There was a large papilloma involving the lesser curvature, which appeared to be of an innocent nature, and also several similar smaller tumours over the antrum pylori. These were removed, and the raw areas sutured. The usual surgical procedure was followed upon the completion of the operation. The patient made a full and speedy recovery, and was discharged fourteen days later.
A careful surgical technique is necessary during the removal of the hairmass, which is frequently in a foul septic condition. Also, multiple hair-masses in the stomach and intestines have been reported in several instances; as in the case of Ledra Heazlit [4] , in which two operations were performed, the first for the removal of a gastric hair-cast, and the second three days later for ileus owing to. obstruction of the ileumn by another hair-mass. Dr. Heazlit emphasizes the importance of this fact being borne in mind at the time of operation. In Bell's case there were eleven eperations in all for the removal of hair-masses from the stomach and small intestine, with recovery.
Radiography.-The appearances are distinctive, and as this adjunct to diagnosis is now universally adopted in all obscure abdominal affections, the diagnosis of hair-mass of the stomach should now be the rule and not the exception, as formerly.
Thurstan Holland [6] has given us the first detailed description of the X-ray appearances of hair-mass, whilst Ramsbottom and Barclay [7] presented the first case which was absolutely and definitely diagnosed by radiography, and they emphasize the importance of "radioscopic palpation " in association with the screen examination. The Continental observers already named in the first section of this paper also made valuable contributions to the radiographic diagnosis of hair-ball.
Mr. Thurstan Holland has very kindly given me permission to reproduce particulars of the two cases which are of classical importance in the progress of our knowledge of the subject:
In the first case, despite a suggestive picture, an exact diagnosis of the gastric tumour was not definitely made out, although Dr. Barclay, of Manchester, suggested hair-ball.
An exact diagnosis was definitely made out in the second case before operation. The patient was a girl, aged 16, with a history of a large abdominal tumour for ten years, which at various times had been diagnosed as a tumour of the spleen, liver, or kidneys. Operation was refused as no definite diagnosis was made. For five or six years, "up to a year ago," there had been a constant vomiting of food. This had stopped a year ago, but lately had commenced again. There was no pain, but some tenderness in the upper right abdomen. The tumour presented itself as a large, hard mass, curving down from below the left costal margin to a point below the umbilicus, and then upwards to the right, to disappear under the lower edge of the liver. The tumour was freely movable, and, when grasped by its lower part, could be swung from side to side of the abdomen as if suspended from a fixed point behind the upper left costal margin.
Mr. Holland states: "With a vivid recollection of my first case, the diagnosis appeared quite certain, and I made a definite diagnosis of hair-ball in the stomach before the X-ray examination. The history was then discussed more fully with the mother, and the fact elicited that no one had ever suggested to her any other diagnosis except that of 'tumour of the liver, spleen, or kidneys,' these were the mother's own words. I then asked a direct question: 'Are you sure that no one has ever suggested to you that the tumour consisted of hair?' The answer was significant: 'No. But now that you mentlon hair, I remember that when she was 4 or 5 years of age she used not only to bite off her own hair but also, in her sleep, to pick off and chew bits of blanket, &c.'" The radiographic appearances were interesting and characteristic (1) " Before any food was given, it was possible to make out the general shape of the tumour on the screen and to differentiate it from the liver, as it was thrown into relief by the gas-distended transverse colon. A plate was taken which clearly showed this." The gas-distended transverse colon partly encircled the dark shadow of the hair-mass which almost completely filled the stomach. This localizes the gastric area, and excludes the spleen and omentum, as these are outside the colonic loop. The liver can usually be distinguished from the stomach area by a faint darker outline (Matas).
(2) " The first few mouthfuls of a liquid barium meal remained held up in the cardiac end of the stomach, and spread out as if forming a cap to something inside the organ.
(3) " Shortly after swallowing a breakfast-cupful of the food the whole stomach was mapped out by what was obviously the barium lying between the walls of the stomach and the mass filling it.
"It was then obvious that an enormous mass-the hair-ball-filled the entire stomach right up to the pyloric end, the J shape being most beautifully shown."
The radiographs were taken in a standing position, with a 16-in. coil and a Sanax break. The exposure in each case was approximately half a second, an Ilford plate and an intensifying screen being used.
Diagnosis.- (1) This is now mainly one of differentiation of gastric tumour, and for all practical purposes lies between malignant disease and hair-mass. The early age, sex, long history, good health, and the particular features of the tumour are almost peculiar to hair-mass, and if suspected, and if radiographic methods be used in a routine way, then no difficulty should be experienced in the diagnosis of hair-mass of the stomach.
The free mobility of the stomach with the enclosed mass, and of the mass within the stomach as made out by "radioscopic palpation " (Barclay and Ramsbottom) during fluoroscopic examination, are characteristic of hair-mass.
These observers, in their valuable report, state: " A little manipulation and rotation of the patient quickly demonstrated that the mass displacing the bismuth (showing as a lighter area in the midst of the dark shadow of the bismuth) was actually wvithin the stomach. By means of palpation, it was easy to demonstrate that it was freely movable within the stomach. The tumour could be displaced, the top of it rising above the level of the bismuth food, and showing as a rounded shadow in the clear air space in the fundus of the stomach (the " Magenblase" of Clairmont and Haudek). In order to demonstrate the nature of the tumour still more clearly, the fundus of the stomach was distended with C02, and into the larger gastric vesicle thus obtained, the hair-ball was pushed up. It gave a heavy shadow because of the coating of bismuth it carried with it."
(2) A history of hair-eating is seldom obtained, even on inquiry, in suspected cases. This is probably due to the fact that the habit is for the most part unconscious, for when shown the hair mass afterwards, admission of the habit is usually obtained from the patient.
(3) Small masses of hair may be passed per rectum. Butterworth, in his analysis of the subject in 1909 [3], collected forty-two cases; Moore, in 1914 [5], fifty-three cases; Ledra Heazlit, in 1914 [4], seventy cases; Matas, in 1914 [2] , brings the number of cases to seventy-seven. The number of cases recorded to date is 108.
(4) Lavage of the stomach may bring up a few strands of hair. (5) The presence of fatty, acid pla'tes and needles, in the contents of the fasting stomach (Hausmann).
